CALIFORNIA CAPITAL ACCESS PROGRAM 915 Capitol Mall, Room 457
California Pollution Control Financing Authority Sacramento, CA 95814
CalCAP@treasurer.ca.gov Fax (916) 589-2805

C"’ILSQP Date Received and Sent to ARB

Only

CalCAP AIR RESOURCES BOARD (ARB) PROGRAM ECONOMIC HARDSHIP ADDENDUM

Lender Information

Participating Lender Lender ID#

Loan Officer Name Phone

Loan Officer Email

Borrower Information

Name DBA

City County Zip

Address

Type of Business Activity Phone

Loan Information

Purpose of Loan

Total Loan Amount  $

CHECK ANY OR ALL THAT APPLY:

The applicant participated fully in the lender's application process.

The applicant does not qualify for a loan to purchase a model year vehicle with a purchase price of

$

The applicant does not qualify for a loan to purchase a retrofit with a quoted purchase price of $

The applicant does not qualify for lease for a model year vehicle manufactured by

for a period of years.

By signing below the Participating Financial Institution certifies that the above information is true and accurate and that
the Borrower was provided a copy of the CalCAP/ARB Heavy Duty Vehicle Air Quality Loan Program Privacy Notice.

Lender Authorized Signer Name (Printed) Lender Authorized Signature Date

By signing below the Borrower certifies that the information in the Borrower Information Section above is true and
accurate, that the Borrower was provided a copy of the CalCAP/ARB Heavy Duty Vehicle Air Quality Loan Program Privacy
Notice and that the Borrower consents for the lender to transmit this form to ARB's Mobile Source Control Division in
support of the Borrower's claim for an economic hardship extension under the Truck and Bus Rule.

Borrower Name (Printed) Borrower Signature Date

When complete, please send to: CalCAP@treasurer.ca.gov or by fax (916) 589-2805 Revised October 14, 2014
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